2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000079794

1. Entity Name

NAVARRE PARK, LLC

Principal Place of Business

5263 GULF BREEZE PKWY
NAVARRE, FL 32563

Mailing Addrass

114 SUGAR DRIVE
SANTA ROSA BEACH, FL 32459
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FILED
Jan 09, 2008 08:00 Al
Secretary of State
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01072008No Chg-LLC CR2E083 (12/07)

4. FEI Number Applied For
20-1849693 / Not Appiicable

5. Centificate of Stalus Desired h/ $5.00 Additional

Feo Required

6. Name and Address of Currant Raglstersd Agant .

FOUNTAIN LAW FIRM, P.A. R
2045 FOUNTAIN PROFESSIONAL CT. ’

SUITE A

NAVARRE, FL 32566
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B. The above named entity submits this statement for the purpose of changing its regislerad office or registarad agent, or bolh. in the State of Flonda 1'am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signaiure, typed of prntad name of regasiered agent and nbke (| apokcane, (NCTE, Registered Agent signature requirsd when renslaling) DATE
FILE NOWI!! FEE IS $138.75 S
After May 1, 2008 Fee will be $538.75 | r=n1a
1

9. MANAGING MEMBERS/MANAGERS

TILE MGRM i

NAME KINGSTON, GEORGE R.C. ‘e

STREET ADCRESS | #5 ARDMORE SQUARE IR
civ-s1-z¢ | ATLANTA, GA 30309 T
LE MGRM Mo

NAME WELLBORN, JAMES J A

STREET ADORESS | 724 HIGHWAY 98 E, #102

CIrY-581-2IP DESTIN, FL 32541 '

THLE MGR o

NAME NIX, FAYE REITa
STREET ADDRESS | 114 SUGAR DR .
CITY-S7-2iP SANTA ROSA BEACH, FL 32548 e

TILE ¢
NAME o
STREET ADORESS N
Cy-81-21P [ ;
TITLE

NAME

STREET ADURESS oo i
GITY-ST- 2P
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11. | hereby certily that the information suppliad with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes | further certiy that the inlormation
and accurate and thal my signaiura shall have the same legal effect as if made under cath, that | am a managing member or manager of tha
receiver oLtrustee empowered 10 exacule this reporl as required by Chapter 608, Florida Statutes.

FAYE  NIX

indicated on this report i
limited hability gompany

SIGNATURE:

S |

‘0713%2@& 2952

SIGNATURE AND TYPED % PRII@AME OF SIGNING HANJING MEMMER, OR AUTHORIZED REPRESENTATIVE

Daylrme Phone ¥




